8. F. No. 7784—7-61—75M. 69011.

STATE

WASHINGTON STATE DEPARTMENT OF HEALTH—BUREAU OF VITAL STATISTICS o N

REG. DIST Ni 7 CERTIFICATE OF DEATH REGISTRAR'S NO.

1. PLACE OF DEATH 2, usmu, RESIDENCE (Where Hoed. If
a. COUNTY ST. b. CO

Thurston _wﬂaﬁ ington Thurs%on
b. CITY, TOWN, OR LOCATION ¢. LENGTH OF c. CITY, TOWN, OR LOCATION
Olympia D4 ST & Olympia
d. NAME OF o ot in Raspitl, give siveet adress) d. STREET ADDRESS
INSTITUTION Route 7 box 383 Route 7 box 383
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY | f. IS RESIDENCE ON A FARMY?
Yes []  Noffy LMITS?  Yes[] Nofy | Yes[3 Mol

3. NAME OF First Middle Last 4. DATE Month - Year
DECEASED . 5 2 OF
(Type or print) Robin Maxine Ensign peats March 4, 1965

5. 8. 1. 3 (1 der 24
SEX cor..on'on RACE edarei eaﬁmm garriea [ > DA‘I'IIE OF BIRTH |9 ‘éﬁig“u'ii"," It Under 1 Year| If Under 24 Firs.

white Widowed [] Divorced (| | | Nov I928 3 | |
10a. USUAL OCCUPATION (Give kind of work| 10b, KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
[done during most of working lifs, even if retired) INDUSTRY COUNTRY?
housewife Kansas USA
13. FATHER'S NAME 14. HOTHER'S MﬁIDEN NAME
John H. Glover Emma herty

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (1f yes, give waggrgates of service)

16. SOCIAL SECURITY
No.

==

17. INFORMANT _
Lyle Ensign

Address
Olympia, Wash

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).....
Conditions, if any,
which give rise to DUE TO (b)
above couse (a),

stating the under- 0 -

4
lying _cause last._) DUE TO (c) R 1 211065
i 5 B o
CONDITION GIVEN T BAGT B 8. WAS AU'IUP?Y
Yes[] Noff

20a. ACCIDENT  SUIC HOMICIDE | 20b. nnscnmn HOW INJUR (E of tnjury in Past I or Part IT of ftem 18
- - /) W Jm
[ Z all-:L

20c. TIME OF Hour Month, Day, Year
INJURY i : y
¥ il 3 S ES /m&Lﬁiﬁﬂmﬂum_u wuu1LZVL /ﬁLaLZQiAVLZLﬁz?H»
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e4. in or “out 20t. CITY, TOWN, OR LOCATIOH COUNTY ST.
While at Not while _ | home. fa . <
work O atwork [ 2 et et T o A 4]

ohd last saw htm alive on
m on the date mced above, and to the best of my knowledge, Fﬂrm the causes stated.

21. I attended the deceased from.
Death occurred at

RNV

23a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town, oreouum
REMOVAL (Specify) "
Buria 8 March 65| Forest Memorial Gatd

24. FUNERAL DIRECTOR
Mills & Mills

ADDRESS
Olympia, Wash

TR




